State of California—The Resources Agency

DEPARTMENT OF FISH AND GAME
2008-2009 CHANGE OF ADDRESS OR VESSEL LOSS FORM

Print Form Clear Form

Renewal forms for licenses and permits issued for your vessel will be sent to the owner at the address on record with the Department. To report changes
of address, ownership, or loss of vessel, enter the correct information on this form and mail it to the Department’s License and Revenue Branch, 1740 N.
Market Blvd., Sacramento, CA 95834 or Fax (916) 419-7586.

LOST, DESTROYED OR SOLD VESSEL: FGC, Section 7881 requires owners to immediately notify the Department if the vessel is lost, destroyed or sold.

CHANGE OF ADDRESS: FGC Section 7857(m) requires licensees to notify the Department of their old and new address within three months when they move or
acquire a new address.

NOTE: If you have more than one boat, and wish to change your address, list boat(s) below.

CHANGE OF ADDRESS

CURRENT OWNER'S FIRST NAME M.I. LAST NAME

BUSINESS NAME (Ifany)

F&G BOAT # BOAT NAME

F&G BOAT # BOAT NAME

F&G BOAT # BOAT NAME

PREVIOUSADDRESS

CITY STATE ZIP CODE

NEW MAILING ADDRESS

CITY STATE ZIP CODE

NEW STREETADDRESS

CITY STATE ZIP CODE DAY TELEPHONE (Voluntary)
()

REPORT OF VESSEL LOSS OR DESTRUCTION

OWNER'S FIRST NAME M.I. LAST NAME

BUSINESS NAME (If any) DAY TELEPHONE (Voluntary)
( )

F&G BOAT # BOAT NAME

CHECK ONE:

Q Lost Q@ DESTROYED
DATE OF INCIDENT DATE OF REPORT

INCIDENT HAS BEEN REPORTED TO THE FOLLOWING ENFORCEMENTAGENCY OR FIRE DEPARTMENT (Attach a copy of the incident report).

| hereby certify under penalty of perjury that the above is true and correct.

SIGNATURE

X

DATE
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